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CONVENTIONS 


by DONA Z. MEILACH 


A: the ADA National Convention in Los Angeles recently, two 
dentists were leaning against the wall studying their convention 
programs. The tall dentist from Peoria, consulting his watch, said, 
“It’s almost time for a table clinic I want to see on pedodontics. 
Then I’m registered for a forum at 3:30.” 

“You're attending more clinics than any 10 men at this meeting,” 
remarked his friend from Nashville. ‘““What can you learn from 
these clinics that you don’t know already?” 

“Plenty,” replied the Peoria dentist. “I’m hazy on some of the 
principles of pedodontics and this is my chance to ask questions. 
Besides, I always pick up new and better ways to do things by 
watching others. Why don’t you come along?” 

The Nashville dentist was tired of wandering about aimlessly 
with nothing special in mind; so he tagged along. A half hour 
and one table clinic later his enthusiasm was spilling over. “You 
know, the trick that fellow had for handling a space maintainer is 
the answer to a case that’s been giving me trouble,” he reported. 

“Where’s that next clinic you’re attending?” 

But the Nashville dentist wasn’t able to attend the next clinic, 
for admission was by advance registration only. He consulted his 
program for other sessions dealing with pedodontics, but either 
they were limited-attendance sessions or they had already been 
given. 

This dentist’s dilemma is fairly typical of the convention at- 
tendance habits of about 50 percent of our dentists, according to 
Karl Richardson, executive secretary of the famous annual 
Chicago Midwinter Meeting. “Of the approximately 8,000 dentists 
who spend time and money to attend our four-day convention, 
4,000 are not getting all they could and should to help them prac- 
tice dentistry better,” Mr. Richardson says. 

What is the reason? 

We asked dentists, convention planners, lecturers, and repre- 
sentatives of leading dental laboratories and supply houses. Their 
unanimous answer was: No advance planning on the part of the 
dentist. Their one unequivocal suggestion to all dentists is to 
make like a good Boy Scout and be prepared. They advise that 
the minute you decide to attend a convention, you should make 
plans for where you want to stay, and what you want to see, the 


= 
B=: 
! 
: 


problems you hope to clear up, the clinics that in- 
terest you, what you want to learn, and the social 
events you wish to attend. Then budget your time 
accordingly. 

Dr. James Lynch, president of the Chicago Dental 
Society, says: “About five weeks before the Chicago 
Midwinter Meeting, one of the largest in the coun- 
try, preliminary programs are sent to all dentists 
who will attend. This book includes a time chart to 
be used much like the appointment book on your 
desk. The astute dentist analyzes the program care- 
fully. He checks the clinics, lectures, and meetings 
he wishes to attend, and marks their time on the 
chart. If limited-attendance clinics require a fee, he 
mails it in so that a seat is reserved for him. 

“Once you know what clinics interest you, you 
know the remaining time you will have for scientific 
and commercial exhibits. A quick glance at your 
chart will tell you immediately whether you can ac- 
cept a luncheon date.” 

Of the 67 meetings held each year in the United 
States, all provide programs. If you are not an as- 
sociation member simply write for the preliminary 
or regular program in advance. Make up your own 
appointment chart if one is not provided. Then you 
won't miss that important lecture. 

A system that works well for many dentists is to 
attend sessions pertaining to one particular phase 
of dentistry during one convention. “It’s like taking 


Dentists are shown inspecting exhibits of commercial firms set up in the Los Angeles Memorial Sports Arena during the American Dental 


Association's 101st annual session. (ADA photo) 


a short, intensive postgraduate course given by top 
men in the field,” said Dr. Larry Wells, a Washing. 
ton State dentist. 

For example, Dr. Wells wished to pursue perio- 
dontics in its scientific and practical aspects at a re- 
cent ADA Convention. He explains, ‘Not only did 
1 check the times various clinics would meet, | 
checked to see who was presenting them. I registered 
for two of the three limited-attendance clinics; | 
had already heard the moderator of the third ata 
local meeting.” 

Limited-attendance clinics are conducted by ex- 
perienced lecturers who are selected for their ability 
and specialized knowledge. The small fee is assessed 
only to make sure all seats are used; otherwise some 
men would register and not show up. Dr. Daniel 
Laskin, a Chicago oral surgeon, suggests you be on 
time for these sessions. During his clinics he locks 
the door from the inside five minutes after the an- 
nounced starting time. Stragglers never interrupt 
the lectures which are augmented by slides and 
models. Question periods always follow. 

Like many dentists, Dr. Wells takes notes at the 
clinics. These notes include an evaluation of the 
speaker. If he feels a lecturer was exceptionally 
stimulating, he will watch for this man on future 
programs. 

Dr. Wells attended a table clinic given by a den- 
tist whose articles he admired in the dental journals. 
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The |5-minute practical, rather than theoretical, 
demonstration was a technic he could employ in his 
office immediately. He was intrigued by the use of 
a new instrument he had never seen before. 

Following the demonstration, Dr. Wells planned 
time to visit the commercial exhibits which repre- 
sent every product and service allied with dentistry. 
He located three dental companies that carried an 
instrument like the one he had seen used in the 
demonstration. He was able to feel it, try it, and 
compare prices before buying it. He says, “My den- 
tal supply salesman carries merchandise from only 
one supply house and I have no comparative basis 
on which to make a choice.” 

Dr. Wells discovered other new items that the den- 
tist in a small city often misses. He took advantage 
of a “convention special” to stock up on x-ray film. 
He investigated the feasibility of putting an air tur- 
bine drill in his office. He saw several jet units on 
the market. He actually used them on a model. He 
got the benefit of personalized service and sugges- 
tions from the key personnel who are on hand at 
convention booths. These men know what they are 
talking about. They are ready and willing to have 
their brains picked even if you don’t buy from them. 
They encourage you to coordinate your clinic ob- 
servations with the equipment and instruments that 
will help you in your practice. 

If a short, intensive study does not fulfill your im- 
mediate needs, ascertain what problems you have 
and seek answers to them. One dentist was never 
satisfied with the way his dental assistant processed 
xrays. He took her along to a local convention. 
They attended lectures and clinics. They asked ques- 
tions of the x-ray supply salesmen at the commercial 
booths. They discovered the fault was with the ma- 
chine—not the technician. And they also observed 
a more efficient way of processing x-ray film that 
saved time and labor. 

Because of rapid advances in-dental research and 
development, there is something at the conventions 
for everyone, regardless of the length of time one has 
been practicing. 

An elderly dentist interviewed before a scientific 
exhibit showing new technics in prosthodontics, 
said enthusiastically: “I look forward to these meet- 
ings every year. It’s like opening windows and get- 
ting fresh air. Too many dentists my age, and 
younger ones too, lock their doors and practice den- 
tistry the same way they did when they graduated 
from dental school.” 

“Why do you think they don’t come to these meet- 
ings?” we asked. 

He thought a moment and replied, “They're 
cocky and self-assured. They think because they 
have been practicing so many years they know it all. 
Within their four walls their word is taken for law. 
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They figure they’re doing all right. Why make the 
effort to change?” 

But the good dentist seeks change. He wants to 
hear what others have to offer. He wants to learn 
new ways of doing things. His main complaint is 
that he can’t absorb everything the convention has 
to offer. 

Dr. Lynch points out that you can’t possibly use 
immediately everything you see. But the dentist’s 
mind is attuned to things dental. When he observes 
new ideas or products, he stores them in his subcon- 
scious. Many ideas crystallize months later as a need 
for them arises. 

An orthodontist explained that he saw a spring 
at a convention which looked practical. Although 
he had never had cause to use it, he bought it. Eight 
months later, a situation arose where that spring 
fulfilled a need. He observes, “There are tangible and 
intangible benefits you get from a convention that 
have a long-range effect on your thinking. They are 
equally as important as the immediate results of 
convention observations.” 

Your convention-going during the year may be 
influenced by many factors. By far, a good scientific 
meeting is the biggest drawing card. Miami or Hon- 
olulu meetings are a natural attraction for many 
who can take extra time and tie in a vacation before 
or after the sessions. These dentists often bring their 
wives, who are taken good care of while their hus- 
bands are deep in clinics. It’s not unusual to find 
women who persuade their husbands to go to more 
conventions than he might otherwise. Dental wives 
are taken on city tours and to specially planned 
fashion shows. They are feted and treated at break- 
fasts and luncheons with celebrities and an ever-in- 
creasing variety of social events that are imaginative 
and irresistible. 

Social events are important functions for the den- 
tist, too. Presidential dinners, luncheon discussions, 
and informal gatherings give you the opportunity 
to talk shop outside of the office. It’s a time for 
swapping problems and solutions. It’s time for 
cross fertilization of ideas. It’s a time for renewing 
old acquaintances you haven't seen since your college 
days. 

The next time you lock your office door to go to a 
convention, be sure you have planned ahead. Only 
then will you be able to use your time and money to 
the greatest advantage. You'll be glad you did, and 
so will your patients. They recognize and appreciate 
a dentist who keeps up with the latest developments 
and constantly seeks to learn more. He is the man in 
whom more patients will place their oral problems 
and their continued confidence. 


9735 S. Vanderpoel Avenue 
Chicago 43, Ill. 
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SMALL-TOWN 


DENTIST 


The articles in dental journals on small-town prac- 
tice always cause me to (1) nod in agreement, (2) 
gnash my teeth, or (3) shrug—depending on the 
weather. 

But certainly before going into such, the DDS 
should spend a little time talking to the old-timers, 
eating at the local Greasy Spoon, and sizing up the 
personality of the town. 

This writing forecast was brought about by an 
article I read in which The Compleat Angler for 
impacted teeth wrote about his enjoyment of the 
small town. He expanded with space, grew produc- 
tive with garden, and philosophized while bird- 
watching. Another rather gushy article was pub- 
lished, giving the overflow of satisfaction from the 
young wife of DDS. She was overcome by the show 
of friendship displayed when she arrived in Small- 
town. 


Now, I was a small-town girl, so the experiences 
here set down are not those of a novice in this field. 
My dentist-husband and I are located in a village 
about 20 miles from a city. The village is just far 
enough from the city to be inconvenient and just 
near enough so that it feels it need not exert itself 
to offer any social or business advantages. It is more 
or less Suburbia in that farmers are more and more 
selling field for 60-foot lots planted with cheap 
houses. The lawns, even of the older houses, are not 
spacious, and the feeling is far from gracious. As for 
gardens, the soil on our lot should be transplanted 
to the nearest brick factory. As for birds: those 
which dare appear in the spring, tra-la-la, are soon 
scattered by air rifles, expertly handled by city-bred 
small fry. Water supply for our cuspidor is per- 
fumed, by water from the village dump; that is, wells 
adjacent to the dump. 


The search for office space will lead DDS up steep 
stairways, through dirty halls. He will duck into a 
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cubicle next to a beat-up garage, or he will be offered 
someone’s home on a side street—a house that every- 
one knows for its shakiness. My husband fell into a 
high-ceilinged castle of a place where patients shiv- 
ered, literally and figuratively. Finally, an out-of- 
towner came to the rescue by building a place for his 
own business and a dental office. 


To consider comparative costs: rentals may be 
lower than in Metropolis, but dental laboratories 
and supply houses are mostly in cities. Mailing costs, 
lost time, and delays between try-in and finished 
work mount up. The popular legend about recall 
remuneration amuses us: our list has dwindled to 
about a dozen a month, reason being that the locals 
come when they get good and ready. Many of them 
pay the same way. 

The little wife of DDS will find that friendships 
cool after bills for service are rendered. She had 
better watch out, too, that her clothing is not more 
modish than that of the village Up-to-Date Club. 
She must be willing to serve on committees, and 
transport the Brownies and Cub Scouts. In fact, she 
is just what they've been waiting for. DDS must 
have the patience of Job and the pocketbook of 
Midas. 

Take our advice, DDS, get yourself a nice clean 
hospital job where you can flirt harmlessly (we 
hope) with the nurses and go home carrying a check 
rather than a checkbook. For a backlog, your wife 
might manufacture pizza pies, which you have 
taught her to make from the alginate technic, and 
you will be all set. Sundays you can go to call on 
your colleagues in their small-town emporiums. 
They'll probably be at the office, treating a non-pay- 
ing patient’s abscessed tooth. 

If this impression doesn’t take, try it anyway; but 
don’t complain that you weren’t warned. 

G. R. 
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THE TWO FACES 


DENTAL PRACTICE 


By M. A. PATRICK 


ia of these two problems do you rate more 
important: (1) the need to convince present pa- 
tients of the desirability of the best dental correc- 
tions of which you are capable, or (2) winning as 
regular patients an increasing number of individuals 
presently classified as dental delinquents? 

One 35-year-old practitioner insists that a yes an- 
swer should be given to both these queries. How- 
ever, he points out: ““The average dentist of necessity 
must concentrate on his existing patient list if he is 
to get back the dollars invested in his professional 
training, maintain himself and his family, and pro- 
vide for his retirement.” 

A veteran dentist now approaching 60 agrees this 
view has merit, but also feels that such emphasis on 
necessity “could result in the popular impression 
that dentistry is concerned solely with financial re- 
wards and not the improvement of the general pub- 
lic’s oral health.” 

This man points out that while the offices of medi- 
cal practitioners are crowded, practically every month 
of every year is devoted to some health drive like 
heart and cancer, and that in addition to soliciting 
contributions suggests regular physical examina- 
tions. These nation-wide efforts not only alert the 
public to the need for attending to their health re- 
quirements, but publicizes the role of the physician 
in elevating the national health level. 

As one other practitioner sees the situation, it is 
dangerous to dentistry to be content with the status 
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quo. He pointed out that until present or future 
parents now negligent in dental care are educated 
concerning the importance of regular dental care, 
their children are also likely to fall into bad dental 
habits. He emphasizes: “Unless the profession ex- 
pands—even if only gradually—the percentage of 
regular dental patients is not likely to increase.” 

On the subject of how greater dental acceptance 
can be achieved, a public relations authority men- 
tioned the avenues of contact with the general pub- 
lic that dentistry is ignoring. He referred specifically 
to bus cards—those advertisements posted inside 
local buses—that may be had for little or no cost 
when requested by the proper authorities. “Re- 
cently,” he said, “I saw one such card asking, ‘Have 
your children had these shots?’ The question re- 
ferred to influenza, polio, diphtheria, and so forth. 
Why not a similar bus card asking, ‘Has your child 
had a dental examination lately?’”” This might in- 
clude an illustration of a mother and child walking 
into a dentist’s office, and a listing of the physical, 
emotional, and social benefits of regular dental 
treatment. 

Under certain conditions, public interest an- 
nouncements of this sort may be had at no cost. In 
other cases, the cards will be put into place with no 
charge for space if the cards are furnished by the 
sponsor. The art work and printing in quantities 
is a relatively minor expense. Also, some public- 
spirited national advertisers will at times include 
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references to a health matter in a dignified way if 
requested through the proper channels. 

A thoughtful addition to this survey was made by 
a dentist while commenting on dental patients’ hab- 
its. “Many of us dentists,” he said, “are rightfully 
concerned about the loss of even a single patient.” 
Then he reported from his own experience: “In- 
variably when [| am asked for an appointment by 
an adult living in this area, I find that the man or 
woman has been a patient of another dentist. This 
is not professional progress, as I see it.” In his ap- 
praisal, most patients who have developed good den- 
tal health habits continue with them. “They may 
meet with real or imagined wrongs at the hands ot 
one dentist, but they will usually continue to see 
some dentist with a degree of regularity.” He ex- 
plains that he is cheered by a new patient, and adds: 
“IL feel | am really moving forward when that new 
patient is one who has not simply switched from a 
fellow dentist, but comes to me alter a period ol 
neglect.” 

In order to get a non-professional opinion, the 
personnel manager of an industrial organization was 
asked if he or his company’s examining physician 
ever made recommendations regarding the need of 
job prospects for dental corrections. “IT can’t recall 
that we have,” he admitted. When asked why, he 
said: “If he’s a shopman, he will not be seen by our 
customers, and he doesn’t use his teeth on the job.” 

The conversation did not lead to any definite con- 
clusions except to prove that at least this official had 
not been educated to place dental health on a level 
comparable to general physical well-being. And 
with many thousands of personnel men in positions 
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to influence millions of present or potential dental 
delinquents, this would appear to be a ripe target 
toward which dentistry could and should direct a 
campaign of education. 

As indicated earlier, the average dentist may be 
too busy and perhaps not properly equipped to take 
on some of these educational efforts. He can, how- 
ever, be more vocal while in the company of fellow 
dentists and dental groups. And should some doubt 
the need for action of this magnitude, they need 
only be reminded that for every patient who sits in 
a dental chair there are others passing outside who 
mistakenly see no need for dental care. 

A field in which the individual dentist can con- 
tribute educationally is on the public platform be- 
fore local groups. The secretaries of such organiza- 
tions regularly search for interesting speakers and 
usually contact professional societies for speakers. A 
talk of this type need not be formal, but carries a 
wealth of conviction when laced with factual ex- 
periences in which dentistry contributed to the bet- 
terment of-a man, woman, or child. And national, 
state and local dental societies are usually willing 
to provide not only speech material but visual aids 
as well. 

As the young dentist said, present patients must 
be given adequate attention, but the non-dental pa- 
tient must not be neglected. Winning him will 
broaden the profession’s health influence and may 
prevent his children from becoming dental delin- 
quents. That cycle must be broken, and it is up to 
the dentist to do his part in that educational job. 


1019 North 63rd Street 
Overbrook, Philadelphia 51, Pa. 
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Periodontics 


fter age 35, the greatest single cause of loss of teeth is not 
dental decay but periodontal disease. Four out of five adults suffer from 
periodontal disease in some degree. 


Periodontal disease affects the supporting tissues of the teeth, such . 


as the gums, jawbone, tooth cementum (bone-like tissue), and the 
fibers that attach the teeth to the jaws. 


Gingivitis involves swollen gums; bleeding gums; gums that 


become separated from the teeth; and necrotizing gingivitis (Vincent's 


infection or trench mouth), which causes sudden swelling, tenderness 
and destruction of the surface of the gums. 


Periodontitis usually develops when gingivitis is not treated and 


controlled. The inflammation of the gums then spreads to the tissues — 


surrounding the roots of the teeth, the gums separate from the teeth, 
and this “pocket” between the gums and the teeth contains bacteria, 
debris, and sometimes pus. The root surface involved in the “‘pocket”’ 
usually has tartar on it. This disease destroys the bone that supports 
the teeth, and eventually causes the teeth to become loose and, some- 
times, actually to fall out. 


Causes of the disease are both local and systemic (general body). 
Space does not allow. discussion of the latter cause. Among the local 
causes are tartar, neglect of proper mouth hygiene, worn-out fillings 
and crowns, sharp edges of decayed teeth, food particles left between 
and around the teeth, “‘crooked’’ teeth, failure to replace lost teeth, 
and ill-fitting appliances. 


Preservation of the periodontium (supporting tissues of the teeth) 
is as important to the soundness of teeth as a building’s foundation is 
to the structure it supports. 


Often the general dental practitioner, or family dentist, wishes 
to refer advanced cases of periodontal disease to a periodontist, who 
specializes in this field. By training, experience, and know-how, the 
periodontist is best equipped to determine the source of the oral 
ailment and the course of treatiient recuired to check it and, hopefully, 
eradicate it altogether. 
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BOOK TWO: CHAPTER Vi 


he periodontist specializes in the study and treatment of disease of the structures tha ditions 
surround and support the teeth. Almost 50 years ago, the American Academy of Periodon the pa 
tology was established by dentists who foresaw the need for this specialty in dentistry cleans 
Through study courses for dental students and for practicing dentists, the Academy and the destroy 
dental schools have been encouraging all dentists to care for the early and moderate casé the fan 
of periodontal disease. eee 
Periodontal disease can frequently be prevented by eating a well-balanced diet, by hav “sues 

ing a dentist or dental hygierist remove all deposits (such as calculus) and stains from the Proced 
teeth periodically; by thoroughly cleaning the teeth after eating and by x-ray examinatiol 
of all the teeth every year or two. 
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Progress of periodontal disease. (ADA photos). 


VI 

_ THE GENERAL PRACTITIONER should be well qualified to treat periodontal con- 
es thaif ditions that have not deteriorated too far. He corrects or relieves the improper bite, instructs 
iodon the patient in home-care procedure and dietetics, scales (scrapes) the teeth, and surgically 
itistry§ Cleans the pockets. In some cases, however, periodontal disease has progressed so far as to 
nd the§ destroy much of the bone supporting the teeth, or the pockets have become so extensive that 
» case the family dentist prefers to work in collaboration with a periodontist. 
_ A number of periodontal surgical procedures may be employed to eliminate diseased 
yy haf issues of the periodontal pocket and reestablish tissue health. ‘The most common of these 
ym the§ procedures is known as gingivectomy. Frequently, temporary or permanent splinting, or tying, 
natioig of one or more loose teeth to sound, firm teeth offers a technic that may prolong the life of 
the loose teeth. 
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A case of acute gingivitis with calculus. Before (above) and after (below) treatment. (ADA photo. 


THE TASK OF PREVENTING AND TREATING PERIODONTAL DISEASE IS 
NEVER-ENDING. The dental hygienist is of great help to the dentist in carrying out periodic 
care after treatment. As dentistry’s preventive programs save more teeth from such diseases 
as caries in the under-35 age group, there will naturally be that many more teeth subject 
to attack from periodontal disease in the over-35 age group. 

But the alert dental patient who seeks to maintain a sound, healthy mouth will find 
his family dentist—and, as needed, the periodontist—prepared to bring to the patient's oral 
health problems the specialized knowledge and know-how of a great, indispensable specialty 
of dentistry—periodontics. 
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BOWLING 


By HARRY CIMRING, D.D.S. 


E.. a quarter of a century now Dr. Joel G. Bern- 
hard of Columbus, Ohio, has led a striking career 
inthe sport of bowling, with energy to spare. At 
the age of 60, he heads the world’s largest sports or- 
ganization as the president of the American Bowling 
Congress, in which almost four million men are 
members. 

Founded in 1895, the ABC now spends almost 
$2,000,000 a year to run its organization, which 
sponsors some 90,000 bowling leagues and sanctions 
some 7,500 tournaments. 

The aim of the Congress is the promotion of bowI- 
ing: the ancient sport of tenpins. It deals with state 
amd local bowling associations, with individual 
bowlers, and with the manufacturers of bowling 
@juipment in the pursuit of its aims. It follows an 
awards program costing $250,000 annually in which 
625,000 championship chevrons, merit belt buckles, 
certificates, and other awards are presented. It en- 
gages in a bonding program which covers possible 
league losses. It sends out field representatives and 
bowling films. It runs a rules department, a tourna- 


photo). F Ment sanctions department, a membership depart- 


ment, and a research department. It inspects, tests, 
and investigates new equipment with an eye toward 
standardization of the sport. At its headquarters in 
Milwaukee, the Congress ships out an average daily 
mail of 4,500 pieces, including 450 letters answering 
E IS questions on rules interpretation, general informa- 
jodic § tion, certification, bonding, and general counseling. 


seasesf- This, then, is the scope of Dr. Joel Bernhard’s cur- 
bjectf nt job. Son of a Presbyterian minister, he was 


born and raised in Pennsylvania, began dental 


finds Studies at the University of Pittsburgh, and went on 
oral °° Ohio State, where he graduated in 1928. He is a 
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member of Psi Omega fraternity, served as dental 
instructor at Ohio State 1930 to 1935, and was in 
the Army Dental Corps from 1943 to 1947. 

Dr. Bernhard began bowling about 30 years ago. 
Not long after, he became an officer of the Columbus 
Bowling Association, and a few years later an execu- 
tive director of the ABC. From here he worked up 
to a vice-presidency and eventually to the position 
he now holds. 

He encouraged the CBA to adopt the Columbus 
Boys Club as a charity enterprise and the success of 
this venture led to a second Boys Clubhouse being 
sponsored and built. On his own, he worked with 
the Dutch Uncles, another charity organization for 
underprivileged children. 

While the ABC is a national men’s bowling or- 
ganization with local affiliates, there is a national 
women’s group, the WIBC. Mindful of this sep- 
aration, he originated in his area the Columbus Al- 
lied Bowlers Association, a social club for both sexes. 

This year he will be competing in his 25th ABC 
tournament. He now rolls a 180 average, has done 
as high as 207 (in 1940), and boasts a top score of 
757 for a series and 299 for a game. 

He is a member of the American Dental Associa- 
tion and its component groups and is active in the 
Masons and Shriners. He contends, by his example, 
that bowling is an excellent recreational, social, and 
physical pastime for dentists. 

240 So. La Cienega Boulevard 
East Beverly Hills, Calif. 


Dr. Joel G. Bernhard, president, American Bowling Congress. 
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An interview with Dr. Albert A. Dahlberg 


D.. Albert A. Dahlberg is one of those fortunate 
people who are able to combine a rich scientific ex- 
perience with their profession. The tall, gray-haired 
Chicago dentist spends over half his time in a three- 
room laboratory in the basement of Walker Muse- 
um, an imposing Gothic structure on the University 
of Chicago campus. With his students and col- 
leagues, he may be found bent over a microscope 
analyzing and comparing fossils and models of man- 
kind. For Dr. Dahlberg is a dental anthropologist 
who is seeking a better understanding of dentistry’s 


problems by delving into origins and variations of 
dentitions through the ages. 

As his deft fingers handle the replicas of ancient 
man’s teeth with an obvious love and tenderness, he 
explains, “I have always been intrigued by pre-his 
tory. When I graduated from the Chicago College 
of Dental Surgery in 1932 I took an internship at 
the University of Chicago clinics. I spent several 
years in the association with medical and biological 
sciences in the University. My interests automat 
tically turned to genetics, morphology, statistics, and 
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ome of the related areas of dental anthropology, a 
sience which is comparatively new as a separate 
field of endeavor.” 

How can research into the science of man through 
his teeth help the general dentist? 

“That's a difficult question,” answers Dr. Dahl- 
berg. “You must realize that the very nature of re- 
search suggests there are not necessarily cut-and- 
dried, yes-and-no answers or results. Research is a 
constant probing and questioning with the hope that 
one answer, one discovery, may lead to a chain of 
other discoveries.” 

But the facts being uncovered in a current study 
of the effects of age on teeth may have far-reaching 
results in the dental office, he says hopefully. Pres- 
ent evidence indicates that dental problems of the 
aging, such as breakdown in the supporting tissues 
as well as the teeth themselves, may be strongly in- 
volved in genetics and evolutionary backgrounds. 
Years ago, man’s teeth lasted as long as man lived, 
but life expectancy was much shorter than it is now. 
Today, life expectancy has been greatly expanded, 
but teeth retain only short-lived sturdiness. 

Other research projects have proven invaluable to 
dentists working with special racial groups. In the 
southwestern states, a dentist or orthodontist may 
see patients of Indian, Mexican, Negro, and Cauca- 
ian descent. Tooth patterns and their relation to 
jaw characteristics in these groups pose different sets 
of problems. By studying these differences, we as- 
certain the relations in any given racial group and 
know what to expect. Often weak spots are found 
and the dentist is able to treat the cause of certain 
malfunctions before they occur. 

For example, for the past 12 years—under a con- 
tinuing public health grant—Dr. Dahlberg has been 
studying the dentition of the American Indians in 
the southwestern United States. He has discovered 
that one of the peculiar features in their dentition 


TIC, JUNE 1961 


is an extra cusp on the side of the lower molar. Over 
50 percent of the cavities in the Pima Indians under 
study occurred in this buccal pit, which is not lined 
with enamel. (There are only about 10 cases re- 
ported in dental literature where this cusp appears 
in a person of European descent.) The Indian Serv- 
ice knows what to expect and why, so they routinely 
anticipate problems in this area before they actually 
occur. 

Another dimension of research in dental anthro- 
pology is the use of teeth in human identification. 
Although cases of identification by teeth were re- 
corded as early as the 15th century, it is only in the 
last 20 to 30 years that the highly individual char- 
acteristics have been established. 

Not long ago, Dr. Dahlberg’s testimony in a crim- 
inal case resulted in the accused confessing his guilt. 
During a grocery store robbery, the robber had taken 
three bites from a piece of cheese. Police made molds 
of the tooth marks and dentists compared bites of 
the several suspects. Dr. Dahlberg testified the 
chances were 60,000,000 to 1 that only the accused 
could have made the markings in the cheese. 

He explained that thorough analysis of over 
32,000 plaster models of teeth have shown that cer- 
tain genetic dental features range widely in expres- 
sion, but are common to people of almost every pop- 
ulation. But each person’s mouth is affected differ- 
ently by his bite, age, measurement, ridges on the 
roof of his mouth, characteristics of various teeth, 
and angles at which teeth turn in the jaw. 

It is these individual characteristics that are lead- 
ing to new knowledge of ancient and prehistoric 
populations. Teeth and how they were used, along- 
side other findings, help establish some habits of 
certain cultural groups. “For instance,” says Dr. 
Dahlberg, ‘through the teeth, we are able to study 
the dietary impacts on groups of people as they 
changed from an agricultural to a nomadic way of 
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Dr. Dahlberg and associates. 


life. We learn that many groups mutilate or decorate 
their teeth. The Afalou, a Mesolithic population, 
was one group which extracted the two upper central 
incisors to create a decorative effect. This permit- 
ted the lower teeth to grow longer. And it’s possible 
that the man with the longest lower front teeth gen- 
erated the greatest respect in the group! With these 
and similar deductions, we can fill in occasional links 
in the history of mankind.” 

As illuminating as are the findings, equally inter- 
esting is how Dr. Dahlberg obtains these fossils and 
models of the teeth of ancient man. 

Dr. Dahlberg has participated in several expedi- 
tions. These include the Ainu populations of Ho- 
kaido, Japan; Mongoloid groups of Northeastern 
Iran, east of the Caspian Sea; the Pharaohs and 
rulers of ancient Egypt, and almost all of the living 
populations of American Indians in the United 
States. Early in 1960, he took a four-month trip 
through Europe and the Middle East visiting muse- 
um collections and other sources in search of ma- 
terials and data. Toward the end of the tour he 
joined Professor Robert Braidwood of the Oriental 
Institute, who was making “early-agriculturist” ex- 
cavations in Iran. On these trips, Dr. Dahlberg takes 
special latex models, photos, casts, and other ma- 
terials for study. 

Back at the laboratory, he, his students, and his 
wife, Thelma, become completely absorbed in the 
possibility of shedding new light on the history of 
man. They compare photos and models. They re- 
cord and sift facts. The atmosphere is charged with 
the excitement of stumbling on a new discovery or 
a new observation. 

The Department of Dental Anthropology, al- 
though housed in the Walker Museum of the Uni- 
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versity of Chicago, is supported by, and works in 
close conjunction with, the Zoller Dental Clinic a 
Billings Hospital. Dr. Dahlberg points out that the 
Zoller Clinic is not a public clinic in the usual sense. 
This clinic was created specifically as a research and 
teaching facility for training graduate dentists and 
scientists for dental research personnel. He proudly 
says that four ex-students are now teaching in un: 
versities in the west and others are teaching outside 
the country. Recently two students completed the 
two-year program for an M.A. degree in dental an- 
thropology. A three-year program toward a Ph.D. is 
currently being pursued by others. 

The pleasant, happy atmosphere of the model 
photo- and microscope-filled laboratory is due to 
Dr. Dahlberg’s love for his work as well as his stu 
dents. Like a father beaming over his sons’ accom 
plishments, he tells about his students. He is espe 
cially proud of Dr. Fujio Miura, a Japanese ortho 
dontist and associate professor in the Tokyo Med: 
cal and Dental University. Despite Dr. Miura’s dit 
ficulty with the English language, he is preparing 
lecture to present before dentists at Northwestem 
University. And upstairs, in an auxiliary room com 
andeered for the purpose, a Belgian priest, Fathe 
Frisch, is working a study of the dentition of gibbon 
primates. 

Whatever knowledge Dr. Dahlberg and his dedi 
cated associates uncover is a step forward in under 
standing the problems of dentistry. He has written 
many papers on his findings, which are used to up 
date basic textbooks published years ago but stil 
used in teaching. No matter what future dental at 


thropologists discover, they will owe their basi 


groundwork to the prehistoric probings of Dr. Al 
bert A. Dahlberg. D. 
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ANNIVERSARY 


ORPS 


Some Highlights in the Corps’ History 


Aug. 1859 The American Dental Convention 
named a committee to memoralize the Congress of the 
United States for appointments of dentists in the Army 
and Navy. 


Jan. 1864 First law to conscript dentists for troop 
dental care in this country passed by the Confederate 
States Congress at Richmond, Va. 


25 May 1898 ‘Dr. W. H. Ware, enlisted man, was 
the first dentist to be appointed officially to practice his 
profession in the Army. He was a hospital corpsman 
attached to the Eighth Army Convalescent Hospital in 
Manila during the Spanish-American War. 


11 Feb. 1901 First contract dental surgeons ap- 
pointed by Army Surgeon General. They were members 
of the Board of Examiners to select the 30 contract dental 
surgeons provided by the new law. Only nine of these 
could be stationed in the United States. The contract 
surgeons wore the uniform and had the privileges of the 
Army officer, but held no rank. Among them was Dr. 
John S. Marshall, an outstanding dentist, author of sev- 


eral textbooks, and organizer of the Northwestern Dental 
School. 


$Mar. 1912 Act of Congress established an Army 
Dental Corps of commissioned officers. 


6Apr. 1917 — Strength of the Army Dental Corps 
was 86 officers on active duty as war between the United 
States and Germany broke out. On 11 Nov. 1918, the 
Corps had 4,510 officers on duty, the largest number being 
4,620 on 30 Nov. 1918. 
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9 Aug. 1917 =A Dental Section was established and 
made a part of the Personnel Division of the Surgeon 
General's Office. This was the establishment of the first 
office for the specific handling of dental activities. Colonel 
William H. G. Logan, a Medical Corps officer with a den- 
tal degree, was named chief. 


15 Nov. 1917 Courses in approved methods of 
war dentistry procedures, in surgery of the face and jaws, 
first aid for gassed and wounded, transportation of the 
wounded, administration of serum and general anesthe- 
sia, were added to the curriculum of the Army Sanitary 
School in France, as a newly inaugurated dental section. 


World War I Statisties — Dental service given 
the American Expeditionary Forces from July 1917 to 
May 1919 show 1,396,957 persons treated for all types of 
dental illnesses. Seven dental officers and the same num- 
ber of dental assistants were killed by enemy action; 36 
dental officers and assistants were wounded in combat 
activities and 8 dental officers died from disease. 


24 Nov. 1919 Dental Division was established in 
the Office of the Surgeon General, replacing the Dental 
Section, Personnel Division. Lt. Col. Frank L. K. La- 
flamme acted as chief until Colonel Robert . Oliver re- 
turned from his duties with the AEF in Europe. He 
served as Chief of the Dental Division from 1919 to 1924. 


4 June 1920 = The Dental ROTC was created. 


6 Jan. 1922 ~~ The Army Dental School opened at 
the Army Medical Center in Washington, D.C. 


1924 Colonel Rex H. Rhoades became Chief of the 
Dental Division and served from 1924 to 1928. 
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Major General Joseph L. Bernier, Chief, Army Dental Corps, and 
Assistant Surgeon General. (U.S. Army photo) 


1928 = Colonel Julien R. Bernheim, D.C., was named 
Chief of the Dental Division. He served from 1928 to 
1932. 


30 June 1931 9 The American Dental Association 
designated the Dental Section of the Army Medical Mu- 
seum (now Armed Forces Medical Museum of the Armed 
Forces Institute of Pathology) as the official museum of 
the dental profession in this country. 


1934 Colonel Frank P. Stone named Chief of Dental 
Division, and served from 1934 to 1938. 


Jul. 1934 The Registry of Dental and Oral Path- 
ology was established at the Army Medical Museum 
(AFIP) with the support of the American Dental Asso- 
ciation. 


29 Jan. 1938 — Rank of Brigadier General was pro- 
vided by law for the Director of the Dental Division. The 
first officer to achieve this rank was Brigadier General 
Leigh C. Fairbank, Chief of the Corps from 1938 to 1942. 


28 Jan. 1942 An Army Dental Officer, Lt. Col. 
George R. Kennebeck, was named the first Chief of the 
new Dental Section of the Office of the Air Force Surgeon 
General. 


1943 When the Army was faced with a shortage of 
available glass eyes, research-minded Army dentists in 
three widely separated locations experimented with clear 
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synthetic resin and fashioned a plastic eye which has 
since been adopted for routine use. 


17 Sept. 1943 — Temporary rank of Major General 
was given to the Director of the Dental Division. Major 
General Robert H. Mills was the first to hold this rank. 
He served as Chief of the Corps from 1942 to 1946. 


World War IE Statisties During the period 
| Jan. 1942 to 31 Aug. 1945, the Army Dental Corps com. 
i the following procedures: Extractions, 16,231,264; 

llings, 69,546,560; full dentures, 579,473; partial den. 
tures, 2,032,684. During the war the peak strength of the 
Dental Corps was 15,292 dental officers on duty. Twenty 
officers were killed by enemy action, and five others died 
of wounds. 


17 Mar. 1946 = Congress granted permanent rank 
of Major General to the Chief of the Dental Corps. Major 
Genera! Thomas L. Smith was the first officer to benefit. 
He was Chief of the Corps from 1946 to 30 Mar. 1950. 


20 Apr. 1950 = Major General Walter D. Love was 
sworn in as Chief of the Dental Division. He served until 
30 Apr. 1954. 


21 Mar. 1951 — The first, and only, woman dentist, 
Dr. Helen E. Myers, was commissioned in the Army Den- 
tal Corps Reserve, and reported for a 2-year tour of duty 
at Fort Lee, Virginia. 


Korean War Statistics Peak strength of the 
Dental Corps during this conflict was 2,641. Major Gen- 
eral Love commended the civilian dental profession for 
its support during this crisis. Two dental officers were 
killed by enemy action, and one other declared dead while 
missing in action. 


May 1954 Brigadier General Oscar P. Snyder 
was promoted to Major General and sworn in as Chief of 
the Dental Corps. 


1955 ~The U.S. Army Dental Service in World Wa 
II, the second of a projected series of more than 40 vok 
umes covering various aspects of medical care during tha® 
period, was published. 


Dec. 1956 Brigadier General James M. Eppef 
was promoted to Major General and sworn in as Chief 
the Dental Corps. 


1958 The Dental Service initiated a new device for 
giving painless dental anesthesia. 


1959 = The newly-established Fairbank Medal was 
awarded to the dental officer with the highest scholastic 
standing at the advanced officers’ course at the Army Me¢- 
ical Service School, Brooke Army Medical Center. Re 
tired Brigadier General Leigh C. Fairbank attended the 
graduation ceremony, and personally presented the award 
he endowed. 


1 Aug. 1960 Colonel Joseph L. Bernier was pro 
moted to Major General and sworn in as Chief of the 
Army Dental Corps and Assistant Surgeon General. 
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Give Purity to 
TICONIUM Partials 


You can’t tell a good partial by its 
looks because most look alike. Ti- 
conium is different! For instance, to 
provide purity, every Ticonium par- 
tial is cast with a virgin ingot — no 
scrap is remelted. Your Ticonium 
franchised laboratory can provide 
you with a Ticonium cast partial. 
Specify Ticonium on your next case. 
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